RIGINAL

KAaNSAs CORPORATION COMMISSION Form ACO-
. OiL & GAs CONSERVATION DIVISION Form MS:::BQ":%?:Z
ST WELL COMPLETION FORM
) WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # _6227 API No. 15 - _207-27430-0000
Name: Amold E. Kraft . County: Woodson
Address; _434 Iris Rd Sw NW _SE _NW_SW goc 24 Tywp 28 g R[] East[ ] West
City/State/zip: _Cidley. Kansas 66852 1770 feet from(E) N (circte ane) Line of Section
Purchaser: _Crude Marketing Inc. 900 feet from E /@ (circle one) Line of Section
Operator Contact Person: Amold E. Kraft Footages Calculated from Nearest Outside Section Corner:
Phone: (520 ) 8364570 (circleone) NE  SE NW
Contractor: Name: _Skyy Driling Léase Name: Rich "A" Well #: &
License: _33557 Field Name: Winterschied
»  Wellsite Geologist: John Haas Producing Formation: Mississippi
// Designate Type of Completion: Elevation: Ground:ﬂ)g___ Kelily Bushing: 1004
v New Well Re-Entry Workover Total Depth:1_653_ Plug Back Total Depth:
Y i SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 40 Feet
Gas ENHR SIGW Multiple Stage Cementing Collar Used? [JYes [¥INo
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
if Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from_1650
Operator: feet depth to_Surface w175 sx cmt.
W‘_a"_ Name: . Drilling Fluld Management Plan At I w2
Original Comp.Date: —___________ Original Total Depth: _________ (Data must be collected from the Reserve Pit) 12 -1- 0%
Deepening Re-pert. Conv. to Enhr./SWD Chloridecontent__________ ppm Fluidvolume____________bbls
Plug Back Plug Back Total Depth Dewatering method used evaporation
Commingled Docket No. Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
____ Other (SWD orEnhr.?)  Docket No. Operator Name:
Lease Name: License No.:
9/06/08 9/15/08 9/22/08
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S. R. (] East [ ] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and fegulations promuigated to regulate the oil and gas industry have been fully complied with and the statements
herein are complete and correct to the best of my knowledge.

Signaturezw%ﬂ KCC Office Use ONLY

Title: Owner Date: 10/21/2008 /____ Letter of Confidentiality Received

Subscribed and sworn to before me thiway of m. \/ it Denied, Yes ] Date:
Wireline Log Received
2008 . N 0 . \/ . .
M d Geologist Report Received
Notary Public . L/ lf)D/) ‘ UIC Distribution RECEIVED

_ KANSAS CORPORATION COMMISSIO
Date Commission Expires: (3'5 - g O/ O - ISSION
" GINAM. AUDISS oCr 27
18 A% swEorkaNs 2008
/ STy My Appt. Bxpires 2 CONSERVATION DIVISION

WICHITA, kS
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T
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Well #:

st 3
(% » & Side Two
¢ _Rich "A"
Operator Name; Amotd E. Kraft Lease Namei
sec.® _twp.® s R [v]East [ ]West County: Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

(If vented, Submit ACO-18.)

D Other (Spacify)

Drill Stem Tests Taken (JYes No [JLog Formation (Top), Depth and Datum Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [ INo
Cores Taken O Yes No Kansas City 908
Electric Log Run Yes [ INo Squirrel 1260 1330
(Submit Copy)
Cattleman 1398 1408
List Al E. L n: .
List Al E. Logs Ru Bartlesville 1485 1535
Precision Well Logging Burgess 1580 1605
Mississippi 1615
CASING RECORD [ ] New Used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0., Lbs./ Ft. Depth Cement Used Additives
Surface 10 8 40 Portland 35
Long 67/8 41/2 1650 Portiand 175
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
— Protect Casing
— Pilug Back TD
—— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
1 9 shots (1616-1624) GL
RECEIVED
KANSAS CORPORATION COMMISS,
CONSERVATION DIVISION
TUBING RECORD Size Set At Packer At Liner Run WICHITA, kS
23/8 1616 [Jes No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
09/22/2008 [ Flowing (] Pumping [JGas Litt [T] other (Exptainy
Estimated Production Qil Bbis. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
2 20 38
Disposition of Gas METHOD OF COMPLETION Production interval
[Jvented [“]Sold [ Jused onLease [[JopenHole  [/]Ped. [ ] Dually Comp. [[] Commingled




REMIT TO

il Wall Sarviess, LLG Consolidated Oil Well Services, LLC

Dept. 970
P.O. Box 4346

Houston, TX 77210-4346

MaiN OFFICE

P.O. Box 884

Chanute, KS 66720
620/431-9210 » 1-800/467-8676
FAX 620/431-0012

INVOICE Invoice # 225532
Invoice Date: ©9/10/2008 Terms: Page 1

KRAFT, ARNOLD RICH A-6

434 IRIS ROAD SW 19296

GRIDLEY KS 66852 ©9-08-08

« > -
Part Number Description Qty Unit Price Total
1104S CLASS "A" CEMENT (SALE) 30.00 13.5000 405.00
1102 CALCIUM CHLORIDE (50#) 55.00 .7500 41.25
1118A S-5 GEL/ BENTONITE (50#) 55.00 .1700 9.35

Description Hours Unit Price Total
441 MIN. BULK DELIVERY 1.00 315.00 315.00
463 CEMENT PUMP (SURFACE) 1.00 725.00 725.00
463 EQUIPMENT MILEAGE (ONE WAY) 35.00 3.65 127.75

;2// 4ﬂ RECEIVED
M KANSAS CORFORATION COMMISSICN
OCT 272008
CONSERVATION DIVISION
WICHITA, K8
Parts: 455.60 Freight: .00 Tax: 28.71 AR 1652.06
Labor .90 Misc: .00 Total: 1652.06
Sublt .90 Supplies: .90 Change: .90
Signed Date
BARTLESVILLE, OK EtDorADO, KS EUREKA; Ks GILLETTE, WY MCcALESTER, OK OTTAWA, Ks THAVYER, Ks Woﬁunn, Wy

918/338-0808 316/322-7022 620/583-7664 307/686-4914 918/426-7667 785/242-4044

620/839-5269 307/347-4577



.DISPLACEMENT 2 £/ __DISPLACEMENTPSI_______ MIXPSI_

N W s
R S RN
RN . e P ..’;‘._’:»’ T ta -
R e TICKET NUMBER 1929
CONSOLIDATED ] At bess =Y
O Viol Ba we ~ LOCATION L
Sorvies. FOREMAN
PO Box 884, Chanute, KS 66720 FIELD TICKET & TREATMENT REPORT
620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE' TRAGN.
7-8-08 | ~BNY [{Gew £-6 | z
CUSTOMER i R I e ks 3
M ,(,QH Skyy TRUCK # DRIVER TRUCK # pRIVES
MAILING ADDRESS qw’ ¢ “ 3
. .Sbgaam -
Y Tris Rd St R 79/ Daysd
ity STATE ZIP CODE “

soBTYPE Surface  woLesize__ [/ Vy” HOLEDEPTH_ _ %/’  CASINGSIZE&AWEIGHT _§%'

CASING DEPTH__¥o ' DRILL PIPE TUBING. OTHER_
SLURRY WEIGHT _/ & o SLURRYVOL____ = WATERgalfsk_ 6_.{__ CEMENT LEFT in CASING_____{_f__,_, L

RATE

REMARKS:

\ Thvx S
AT QUANITY or UNITS 'DESCRIPTION of SERVICES or PRODUCT | uNmerice | rara, !
$Y6)S / . PUMP CHARGE | 22500 Zg,g;g_a :
| SY00 _25 MILEAGE - das | /127 25 |
1]gvs 30 ks _lelass 2 cemnt /3.5¢ 949_‘_@;
1102 X th 220 coqz 25 21.25...]
1124 S5 220 3] 22 2.5 .
ﬁze’zﬂ\l FD - -
JON C¢
RE(aHG-CORRORAT - .
QT LT S
— 1l DIV e ..

AR 1
»...1
- Shdades |[le)3 35 |

| , SALESTAX | 971
avin — ESTIMATED | o =
83 59520 Tora. [l Q0lo |

AUTHORIZTION WQ TITLE DATE _



Main OFFICE
. REMITTO , P.O. Box 884
: . : ; ‘Chanute, KS 66720
Consolidated Oil Well Services, LLC 620/431-9210 + 1-800/467-8676
Dept. 970 FAX 620/431-0012
P.O. Box 4346 ’
Houston, TX 77210-4346
INVOICE Invoice # 225696
Invoice Date: ©9/17/2008 Terms: ‘ Page 1
KRAFT, ARNOLD - RICH A-6
434 IRIS ROAD. SW ¢ . 19389
GRIDLEY KS 66852 b 99-16-08 '
«¢ ) - R
Part Number Description Qty Unit Price Total
1126A THICK SET CEMENT 185.00 17 .0000 3145.00
1110A KOL SEAL (50# BAG) 925.00 .4200 388.50
1123 C;TY WATER S 3000.00 .0140 42 .00
4453 4:1/2" LATCH DOWN’PLUG 1.00 221.0000 221.00
4129 CENTRALZFZER 4 1/2"' 3.00 40.0000 120.00
4161 FLOAT ;HOE 4 1/2" AFU 1.00 273 .0000 273.00
Description Hours Unit Price Total
437 80 BBL VACUUM TRUCK (CEMENT) 3.00 100.00 300.00
439 TON MILEAGE DELIVERY 356.30 1.20 427 .56
463 CEMENT PUMP 1.00 925.00 925.00
463 EQUIPMENT MILEAGE (ONE WAY) éy 35.00 3.65 127.75
7 Mzz// b7 /
. — R, RECAE\\{.EQNJ.!MSS\DN I -
KANSAS CORPORA
ocT 27 78
TIC. . SION
CONSE&\"@HW:L, 3
Parts 4189.50 Freight: .00 Tax: 263.95 AR 6233.76
Labor .00 Misc: .00 Total: . 6233.76
Sublt .90 Supplies: .90 Change: .00
Signed Date
BARTLESVILLE, OK ELDoRADO, KS EUREKA, Ks GILLETTE, WY MCALESTER, OK OTTAWA, KS THAYER, Ks " WORLAND, WY
918/338-0808 316/322-7022 620/383-7664 307/686-4914 918/426-7667 785/242-4044 620/839-5269 307/347-4577
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19389
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